2000 UNIFORM BUSINESS REPORT (UBR)__

DOCUMENT # | 99000002310

1. Entity Name

LEWIS MANAGEMENT, LL.C.

Principal Place of Businass Mailing Address
22981 SHADY KNOLL DRIVE 24600 SOUTH TAMIAMI TRAIL, SUITE 212-381
~BENTR2-SDRINGS FL 34135 BERTEEGPRINGS FL 341347022
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE N THIS SPACE
rl
City & State N City & State 4. FEI Number N [Applied For
WiTa Shinas £l Nol Applicable
P Countrf e Country 5. Certificate of Status Desired O $5.00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SPIEGEL & UTRERA' PA - - Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printad name of registered agent and title f applicable. (NOTE: Registered Agent signatura required whan rainstating) DATE
— \
FILE NOWI1I! FEE IS $50.00
{ Make Check Payable o Department of State 4
\_;
9. MANAGING MEMBERS/MEMBERS 0. ADDITIONS/CHANGES
TTLE MGR ] Detete TLE [l changs [ Addition
e LEWIS, JAMES F - 10
swreet anorsss | 22981 SHADY KNOLL DRIVE STREET ADURESS ﬂ')’o
ov-srze PEENTEZISPRINGS FL 34135 oi-sr-ze
N ' Augjtion
mme MGR (7 etete e V' i Coes 1 e Oy
mARE LEWIS, MARY E h— T T nasmmn-nindl -t
sTRiET Anpmess ( 99981 SHADY KNOLL DRIVE STREET ADDRESR ‘:; ;:;"BUFI;U H L’a;. - "—,‘:’.‘:; L .
3 il kiRl 1N
CiTY- 81-2IP N PRINGS FL 34135 emy-87-# | WFEEEW u 15 U000 B e i in1 000 B L
TITkE 7 oeetn TITLE (I change [ Addifien
NAME & '7 WANE
STREET ADDRESS A/I # STREET ADDRESS
£nY-ST- 1P CITY- BT-2IP
TIMLE ] petsta TITLE [J chane [ Acdition
HAME WAME ’
STREET ADDRESS STREET ADDEESS
CITY-§T- 2P ' CITY- ST- 2P
TITLE [ Detete TITLE [ change [ Addition
NAME, NAME
TTREEY ADRRERS STSEET ADDRESE
CITY-ST- 1P CITY-8T-IIP
e h ] Delets TME C]ctange [ Adirion
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-21-2P CITY-8T-TiP

11. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart is trya and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company.e agkcute this report as required by Chapter 608, Florida Statutes.,

SIGNATURE:

Daytime Phone ¥

CR2E083 (9/99)



